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lf you received a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, draw a line
rhrough it and supply the correct information
in the appropriate soction bslow. lf the label is
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label. complete all items. "lnstallation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing rhis form. The
information requested herein is required by law
lSstion 3Ol0 of the Rasource Conseruation and
R*overy Act).
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II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BO)(

CITY OR TOWN ST ZIP CODE

4
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Please go to the reverse of this form and provide the requested information..
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from
waste from non-specific sources your installation handles. Use additional sheets if necessary

40 CFR Part 261,31 for each listed hazardous
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B. HAZABDOUSWASTES FROM SPECIFIC SOURCES.
specific industrial sources your installation handles. Use

Enter the four-digit number from 40 CFR Part 261.32tor each listed hazardous waste from
additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZABDOUS WASTES. Enter the four-digit number from
stince your installation handles which may be a hazardous waste. Use additional sheets if necessary.

40 CFR Part 261.33 for each chemical sub-
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from veterifor hazardouslisted waste hospitals, naryfromnumber CFR40 26Part .34 each1EWASTES. thenter four-dLD. ISTED ECTtNF OUS igit
Use sheetsadditional ifhandles.installation necessaryandmedical laboratoriesresearch yourhospitals,
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E. CHABACTERISTICS OF NON_LISTED HAZARDOUS WASTES'
hazardous wastes your installation handles. (*e 40 CFR Par* 61.

Mark "X" in the boxes corresponding to the characteristics of non-listed
2t - 261.24.)
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X. CERTIFICATION

I certify under penalty of law that I have percondlly examined -and- 
ary {amtliqr wi-th the information submitted in this and 4ll

aftach;d documents, intl"thit based on my inquiry'of those individuals immediately responsible for obtaining the information,
I believe that the submiitid infiriation ii tru'e, accurate, and complete. I am awaie that there are signifrcant penalties for sub-
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